
RELEASE FORM 
PHOTOGRAPHS/RECORDED IMAGES/VOICES 

 

GRANTED TO:  City of Lincoln on behalf of Parks & Recreation Department 

   

I, the undersigned, hereby authorize the City of Lincoln on behalf of the Parks & Recreation Department to 

use my name, statements, image, voice, videos, or likeness for the purpose of promotion or public 

information without obtaining further consent or without prior knowledge of such use.  I understand that I 

am to receive no compensation of any kind as a result of any publication, recording, broadcast, rebroadcast 

or other non-broadcast uses thereof.  I understand that the statements, image, voice, videos, or likeness 

may be altered as required for publication or distribution.  I hereby release and hold harmless the City, its 

successors and assigns and its elected officials, directors, agents, officers, and employees for any violation 

of any personal or proprietary right or any other claims I may have in connection with such use. 

 

The Parks & Recreation Department shall have ownership of resultant production using my image and shall 

have the exclusive right to make use of such production as stipulated below: 

 

1. Availability for use in training;  

2. Availability for use by the participants in a training course; 

3. Availability for viewing in connection with the Parks & Recreation Department; 

4. Availability for use of Web pages and other Internet sites created or used by the Parks & Recreation 

Department; 

5. Availability for use in promotional brochures, newsletters, and other publications of the Parks & 

Recreation Department. 

  

I have the full right and legal capacity to sign this consent and release.  I have read this consent and release 

prior to signing it and I understand its contents. 

 

 

 

Name  _________________________________________________________________ 

 

Address  _________________________________________________________________ 

 

  _________________________________________________________________ 

 

Phone  _________________________________________________________________ 

 

 

Signature _________________________________________________________________ 

 

Signature of Parent or Authorized/Appointed Guardian if under 18   

 

_________________________________________________________________ 

 

Date  _________________________________________________________________ 


